The heterogeneity associated with the diagnostic label of cerebral palsy has led to the formulation of several definitions of the syndrome. Early reports by Little, Osler, and Freud described cerebral palsy not as a disease entity but as a collection of motor disorders dating from the time of birth or early childhood and due to lesions of the brain.' The current burgeoning of interest in the epidemiology of the cerebral palsies has been largely instigated by its possible use as an outcome measure of the effectiveness of neonatal intensive care. This interest has drawn attention to some of the differences in, for example, the definitions given by the Little Club of London,2 Bax,3 and Nelson and Ellenberg.4 It is common to these definitions that the lesion is of the brain, is non-progressive, and leads to a motor disorder resulting in aberrant posture and control. Some of the variation in definition is associated with the timing of the presumed insult, which may be in the early years of life,2 4 or of the immature brain.3
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Methods
The major tragedy of acquired cerebral palsy is that a considerable proportion of cases is potentially preventable. Furthermore, comparing the severity of mental retardation in congenital cerebral palsy reported in an earlier paper with these data on acquired cerebral palsy, the latter show a significantly higher proportion of cases with severe or moderate mental retardation. This has important implications for health and social service provision and for the burden of care experienced by the family of an affected child.
